2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000087792 Jan 21, 2000 8:00 am

1. Entity Name

REBUL MANAGEMENT, INC. Secretary of State

01-21-2000 90078 028 ***150.00

Principal Piace of Business Mailing Address
1208 TECH BLVD 1209 TECH BLVD
| §TE 202 8TE 202

TAMPA FL 33619 TAMPA FL 336191831
tag us

N L P - RN

Suite, Apt. #, etc. Suite, Apt. #, etc.” ] DO NQOT WRITE N THIS SPACE

A

City & Stele . City & State ) 4. FEI Number ] Applied For
ﬂ:;e"v'm ﬁ W E— 59—3283160 Mot Applicable

Zip - Country Zip Country i ; $8.75 Additional
X Status Desired O h
23019 JUSA 3319 JSA4| & Certfieaeof Fee Required
) "~ 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent

|- - - = Cm e e o | Name e ]
?;’;J ﬁKmAT’i;LEIRESMI_Y E Street Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR
TAMPA FL 33602 o L T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent al}d title if applizalla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
o ) ‘ 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) ( Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVD [ Detete LE [ Shange [ Adition
HAME LUBER, GEQORGE NAME
sTReET ADCRESS | 1209 TECH BLVD, STE 202 sweetaoeess |“JOOZ. & @W%M‘-—*\
CITY-ST-2iP TAMPA FL 33619 CITY-ST-2IP
TTLE TD [T Delete TIME Pchange (] Addition
NAME LUBER, JAMIE NAME
sTReeT aooress | 1209 TECH BLVD, STE 202 seeroress | 100 T 22 A B
CITY-ST-ZIP TAMPA FL 33169 CITY - ST-ZIP
e s, O Delete e f [Fcrange [ Addition
nave _ | LUBER, MAUREEN _ R S U s Uy, U |
seerancress | 1208 TECH BLVD, STE 202 : STREET ADDRESS | JPO e gwm"\
CITY-ST- 2P TAMPA FL 33619 . CITY-ST-7IP
TIMLE Y [ Detete TITLE O change [ Addition
NAME : R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TITLE N 0O pelete TMLE [ change 3 Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
oImy-ST-210 CITY-ST-20P
TITLE s 1 belete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITY-5T-2IP

13. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplepr@niyl report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receive diee empowered lo execute t ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachmen ddress, with all othgr Ii redl.
SIGNATURE: 77 i l/;a/zaw B13620-0035

g
fﬁ/ﬂ D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #

Rt
SIGNATU

7 1/

CR2E034 (9/99)



